SUMMARY We describe the results of a prospective study in which 120 women who developed hypertension in the last trimester of pregnancy were randomly allocated in double blind manner to atenolol or placebo. The mean duration of treatment was five weeks. The only difference between groups during the neonatal period was in respiratory distress syndrome, mainly related to spontaneous premature labour, which occurred in six placebo group 
Beta adrenoceptor antagonists have become widely accepted in general medical practice. Their introduction to obstetrics, however, has been accompanied by concern about a wide range of adverse effects largely affecting the fetus and neonate. These drugs have been implicated in the production of growth retardation of the fetus' and have had ascribed to them a considerable range of neonatal problems including hypoglycaemia, hyperbilirubinaemia, bradycardia, respiratory depression, and death.28 The precise relation between these complications and drug administration was difficult to evaluate because of the anecdotal or retrospective nature of observations in patients who had major disorders of pregnancy. Table 1 .
Respiratory distress syndrome requiring ventilation occurred in six babies from the placebo group but in none from the atenolol group (P<0-05). The reasons for delivery in these six babies were spontaneous premature labour (4), caesarian section for fulminating pre-eclampsia (1), and caesarian section because of spontaneous premature labour and bad obstetric history (1).
Fifty five babies from each group attended for follow up examination through to 1 year of age. Clinical examination was normal by 12 months in all children who had defects identified at birth. Three children from the placebo group had less than a normal score on the Denver development screening test. Two were graded as 'doubtful' at 8 months but were classified 'normal' at both 3 and 12 months. One of these was born at term but was below the First year of life after the use of atenolol in pregnancy associated hypertension 1063 poor blood pressure control was responsible for the premature labour.
These findings relate to a consecutively recruited series of patients attending the obstetric unit of a district general hospital. They serve to emphasise the importance of good blood pressure control in relation to pregnancy outcome. These data, however, do not suggest that beta blockers used during the last trimester are likely to be associated with major fetal, neonatal or paediatric adverse effects.
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